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190th & Normandie ,
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- Hazardous Waste Liquid N.0.5. ORM-E NA 9189 00Y |\TT | 04500 | 6
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transport by highway-according to apphcable mtarnatlonal and natnonal governn:a?nal r%y\s.
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.State of T:allfornia—Healtﬁ‘and Welfare Agency ' Department of Health Services .
VS Toxic Substances Control Division

AEELT N  2-PP-11 & STEAM SLAB O (TS

Please print or type. {Form designed for use on elite (12-pitch) typewriter.) 1
UNIFORM HAZARDOUS 1. Generator's US EPA 1D N Manifest Information in the shaded areas
Document No is not required by Federal
WASTE MANIFEST CADDBES .Y ﬁ ﬂ 0 5| law. ’

[T Generators Name and Mailing Address. Douglas Afreraft Co

190th & Normandie
”Ta#ma » CA 90802

Generator's Phone ( 21
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Transpomer 1 Company Name —®. US EPAID Nurpbg ;
J. €. Wquid Waste Dispesal cADOSBOY § 3.6 B
7. Transporter 2 Company Name US EPA ID Number

‘9. Designated Facility Name and Site Address If& US EPA ID Number
Casmalta
P.0. Box E, NTU Raod
Casmalfa, CA 93429 CADORO 74

11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number,

12.Containers

No. Type Quantity

" Hazardous Waste Liquid N.0.S. ORM-E NA 9189 001 |TT | o4s00 | ¢

BO“4>PImMIZmMO

N
tiw gloves, geggles, respierator - Do not go near open flume or fnhale fumes
16, GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignmerx are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applncable mternatlonal and national governrr;ntal rypmms. I
o oo Date
Prlnted/Typed Name Slgnature /%’ Month Da;f,, S
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; 17. Transponer 1 Acknowledgement of Receipt of Materials . Date*
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g 18 Transporter 2 Acknowledgemant or Receipt of Materials " ) Date ‘
; Printed/Typed Name : Signature Month Day Year
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19. Discrepancy Indication.Space
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~ [20. EacilithOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
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